
DIVISION OF COMMERCIAL LICENSING AND REGULATION 
LIQUOR SECTION 

233 Richmond Street, Suite 230 
Providence, Rhode Island  02903-4230 

Telephone (401) 222-2562   Facsimile (401) 222-6654 
www.dbr.state.ri.us  

 
APPLICATION FOR SALES LICENSE 

 
 Holders of Manufacturers’ and Wholesalers’ licenses shall file with the Department the name and addresses of 
all salespersons employed by them. No person shall solicit orders for alcoholic beverages without first receiving a sales 
license from the Department. 
 
 Remit with this application the License fee of $ 50.00 payable to the “Rhode Island General Treasurer”. 
Licenses expire on December 1. 
 
Name___________________________________________________________________________________________ 
 
Address_________________________________________________________________________________________ 
 
City/Town________________________________________State______________________________Zip__________ 
 
Date of Birth_____________________ Height________________________Weight____________________________ 
 
Color of Eyes______________________________Color of Hair____________________________________________ 
 
Have you ever been refused a license by this or any other State as an agent or salesperson? If yes, explain. 
_______________________________________________________________________________________________ 
 
Have you ever had an arrest conviction? If yes , explain.__________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Signature_________________________________________________Date___________________________________ 
 
Attach a photograph of yourself to this application (New applicants only). Date of photo_________________________ 
 
STATEMENT OF EMPLOYER: 
 
 I hereby certify that I have compared the above with the employee and that above are his/her signature and 
photograph. 
 
Signed this ___________________________day of ________________________________________20___________ 
 
By _________________________________________      ________________________________________________ 
  Signature                                                          Official Capacity 
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